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The Annual Conference of Representa- 
ives of Local Medical and Panel Com- 
mittees took place on Nov. 2 and 3 in the 
Great Hall of B.M.A. House, London. 


Tavistock] Dr. J. A. BROWN (Birmingham) was in the 


chair, supported by Dr. E. A. Gregg 
(hairman of the Insurance Acts Com- 
mittee), Dr. H. Guy Dain (Chairman of 
Council), and Dr. J. W. Bone (Treasurer). 


At the opening of the proceedings the 


delegates stood in silence in memory of 


..1G, C..Anderson, for many years secretary 


First Day 
THE WHITE PAPER 
General Principles 
On the motion to receive the report 


‘fof the Insurance Acts Committee on the 


Future of Medical Services (Supplement, 


| moved : 
That the profession is willing to discuss 


the White Paper, provided the medical pro- 
fession is assured of an adequate share in 


services. 


The present proposals violated certain 
principles to which the profession strongly 
adhered. The proposed Joint Boards 
would be composed of laymen, and the 
medical profession was strongly against 


‘| the idea of control of the future medical 


Service by lay authorities. It should also 
be ensured that the majority of members 
of the Central Health Services Council 
were medical and elected by the profes- 
sion as a whole, and the council should 
have the right to publish: its report and 
its interim recommendations. 

Dr. F. Gray (London) considered this 
to be the wrong method of approach. 
Let the profession first determine the 
things for which it was going to fight 
and then fight for them, not put up wordy 
resolutions which meant nothing. 

The motion was carried with an amend- 
ment proposed by Hull substituting the 
word “ predominant ” for “ adequate.” 
Dr. J. Kerr (Cheshire) moved: 


That while the Conference is prepared to 
continue a panel service and would welcome 
lS extension to dependants, which for a 
quarter. of a century it has advocated. and 
While it Gesires that cottage hospital facili- 
x-ray and other diagnostic 
acilities, should be available to every practi- 
loner, together with access for their patients 
to consultants, it is wholly opposed: (1) to 
4 State salaried service ; (2) to civil direction 
of practitioners; to government of the pro- 
fession local authorities—in short, to 
most of machinery of the White Paper ; 


and (3) to any and every measure which 


May 20), Dr. F. MCEWEN SINCLAIR (Fife) 


the organization and control of the medical © 
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tends in any respect to limit the freedom 
of judgment and of action of the Peg mages 
or to weaken his full responsibility for his 
patients. 

In a State salaried service free choice 
would be impossible. The profession 
should oppose every measure which 
limited the freedom of judgment or 
action of the practitioner or weakened 
his full responsibility for his patients. He 
urged that in the new health service fully 
equipped hospitals should be provided 
where the family doctor could conduct 
examination and treatment or remain in 
touch with his patient if he was placed 
in the care of a specialist. 

Dr. J. B. BENNETT (Cheshire) said that 
he wanted three freedoms for the medical 
practitioner—to treat his patient without 
dictation or hindrance, to live and prac- 
tise where he wanted, and to be delivered 
from economic worries. The White Paper 
would give them none of these things. 

The motion was carried. _ 


Development by Stages’ - 
Dr. J. KERR next moved on behalf of 


‘Cheshire a resolution which was after- 


wards, by agreement, changed in its word- 
ing to incorporate a portion of a similar 
resolution by Dorset. As agreed to it 
read: 

That the development of the National 
Health Service should be by stages, the first 
of which should be an extension of. medical 
benefit to include the uninsured wives and 
dependants of insured persons and other 
persons of like economic status, together 
with their dependants; and to include con- 
sultant and specialist services, also hospital 
and laboratory facilities. 

This was carried, together with the rider 
“and that the hospital services of the 
country should be developed and reorgan- 
ized to this end.” Dr. J. A. PRIDHAM 
(Dorset) urged a further rider, “and that 


the administration of these services should . 


be entrusted to ad hoc bodies.” He said 
that the Federal Committee of the Asso- 
ciations of Insurance Committees in 
Great Britain had reported on similar 
lines. Dr. C. M. STEVENSON (Cambridge- 
shire) thought that ad hoc bodies should 
be avoided. They would be glorified 
insurance committees. The administra- 
tors of these services should be respon- 
sible to the electorate. : 


Dr. Grecc said that the profession had . 


not been fond of insurance committees, 
but had learned to live with them, and 


it might be expected that the type of - 


body which would have the administra- 
tion of the extended service would be an 
improvement on the insurance committee. 


STRONG OPPOSITION TO WHOLE-TIME STATE SALARIED SERVICE 
NO “CIVIL DIRECTION ” OF PRACTITIONERS 


Tke proposed rider was agreed to. 

Dr. Howre Woop (Isle of Wight) also 
had a motion on the paper in a similar 
sense to. that of Cheshire, but it further 
embodied the proposal that the extension 
of the medical benefits of National Health 
Insurance should “include all insurable 
persons and any other persons who desire 
to. contribute voluntarily.” One of the 
objections raised to the limitation of the 
class of persons who should benefit was 
that the profession might be accused in. 
some quarters of self-seeking at the 
expense of the community. The inclu- 
sion of persons who desired to contribute 
voluntarily would show the public that 
the profession, while recommending that 
persons able and willing to provide medi- 
cal attendance for themselves should not 
be forced to contribute to the State ser- 
vice, was not proposing to exclude them 
from medical treatment. 

The Isle of Wight motion was lost. 

Dr. C. M. STEVENSON (Cambridgeshire) 
proposed that the reorganization of the 
services should be divided into certain 
parts: the first should be an extension of 
insurance medical benefit to dependants 
and others, the second the reorganization 
of local authority areas, and the third the 
establishment of a complete ‘health ser- 
vice based “on the reorganized local 
authorities, and that the first and second 
parts should come into operation simul- 


- taneously. 


Dr. GreGG considered that there were 
many dangers in setting up a time-table. 
It might embarrass some of their move- 
ments. The Cambridgeshire motion. did 
not make it clear who was to administer 
the service, but allowed the local authori- 
ties to slip into a position of privilege 
before there was local government re- 
form. He did not like the motion at all. 

It was resolved to proceed to the next 
business. 

Dr. D. SAKLATVALA (West Bromwich) 
asked the Conference only to approve of 
negotiations with the Government if these 
aimed at the development of the National 
Health Insurance Service and its exten- 
sion. A scheme such as the White Paper 
proposed must result in a whole-time 
service. 

‘Dr. Dain hoped the Conference would 
not have anything to do with such a 
motion. It led nowhere and might tie 
the hands of future negotiators: Many 
of these motions inferred that the White 
Paper was the last word ; it was only the 
first word, and it was for them to see that 
it was modified in such ways as they 
approved before they undertook service. 
To say that they must praceed onlv in 
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the National Health Insurance direction 
would be to limit the negotiators. 
The West Bromwich. motion was lost. 


A motion by Buckinghamshire regretting 
~ that no special mention was made in the 


White Paper of domiciliary or institu- 
tional treatment of the aged was carried. 


Scope of the Service 


Dr. GreGG moved the first of several 
recommendations from the Insurance 
Acts Committee : 

That pending fuller information on: 
(1) the application of the other social 
security provisions; (2) the general profes- 
sional and administrative arran ts, both 
central and local: and (3) machin 
whereby private practice is to be continued, 
including safeguards to secure its preserva- 
tion for those members of the community 
who are able and willing to provide the 
medical service for themselves, there be 
affirmed the view of the A.R.M., 1943, “ that 
a comprehensive medical service should be 
available to all who need it, but it is un- 


for the State to vide it for 
those are willing and able to provide 
it for themselves.” 


‘Dr. F. M. Rose (Preston) moved as an 
amendment: 


That since the national security as 
a whole is available to the whole com- 
munity, the new health service should be 
also available to the whole community. 

The motion of the LA.C., he said, was 
mere hedging. It avoided the main issue. 
There seemed.to be a lack of realization 
that this proposed National Health Ser- 
vice was not an isolated service, but part 
of an interlocking system of social 
security. What right had they to with- 
hold the service from a- certain section 
of the community above a level of 
income? That was to do great injustice 
to the upper income group. Moreover, 
by a limitation to 90% they were lower- 
ing the future capitation -fee, and this 
would hit the doctors in the poorer areas, 
where there. were fewer people able to 
afford to pay for medical attendance in 
the ordinary way. Houndsditch would 
subsidize Hampstead. The 100% policy 
was endorsed by the result of the Ques- 
tionary. 

Dr. GorDON Warp (Kent) said that it 
would be a bad thing for the profession 


to go to the Government and ask that- 


10% of the population might be put out 
of benefit in order that doctors might 
have more fees. It would mean also an 
absurd administrative task which no 
Government would undertake at the 
instance of a small group like the medical 
profession. Dr. J. A. IRELAND (Shrop- 
shire) said that the establishment of a 
service for 100% of the population would 
inevitably lead to a whole-time State 
salaried service. 

Dr. Datn-denied that the LA.C. motion 
confused the issue. It suggested that a 
decision on this point should not be 
taken until three things had been decided.” 
Only one of these had so far been decided 
—namely, that the other social security 
provisions were to apply to 100% of the 
population. If to-day the Conference 
agreed to 100% or 90% it would be deal- 
ing with a situation before it properly 
arose. 

Dr. J. Hattam (Stoke-on-Trent) said 
that if the policy of 100% were accepted 
it meant a whole-time State medical ser- 
vice. Medicine was at the cross-roads. 
The profession should fight on all the 
issues. on which it was at variance with 
the Government, not pick out one “ last 
ditch.” He denied validity of the 


comparison with the education service. 
Under the White Paper’ proposals the 
finest and completest medical services 
would be available to all; it could not 
be said that the education, which was 
paid for out of the rates, was the finest 
or that it was complete. Dr. W. Livinc- 
STONE (Stoke-on-Trent) pointed out that 
the social security plan was not available 
to the whole nation equally. There were 
differentiations of contributions and of 
benefits, as, for example, for the class 
known as self-employers. 

Dr. F. E. Goutp (Birmingham) claimed 
that the Conference had already com- 
mitted itself to the 90% policy by its reso- 
lution favouring the extension of National 
Health Insurance. To this Dr. K: WATSON 
(Surrey) replied that the Cheshire motion 
put forward such extension only as a tem- 
porary measure, not as a final solution. 
He begged them to go for the 100% and 
be content with nothing less. 

Dr. N. J. Cocnran (Burton-on-Trent) 
said that if the 100% was adopted the 
Government would be unable to imple- 
ment it owing to insufficiency of general 
practitioners, consultants, and hospitals. 
Dr. J. A. Priam (Dorset) begged the 
Conferencé to dismiss the Preston amend- 
ment. They should place -before the 
Minister and before Parliament what they 
thought would be the best thing for the 
nation. It boiled down to the issue of 


the independence. of the profession, and: 


this could best be maintained by — 
a small amount of private practice. After- 


wards if the new administration worked ~ 


out well the others could come in, but 
they should not go too fast at the moment. 


For and Against an Income Limit 


Dr. H. W. PooLer (Derbyshire) asked 
why an income limit should be laid down. 
The security proposals were for the whole 
community. All would have to make 
their contribution, and benefits should be 
available for those who desired them. 
He believed that in practice the limit 


would be unworkable. Dr. R. W. 


COCKSHUT (Middlesex) said that what- 
ever they decided they would .be faced 
with certain difficulties and dangers. It 
was fair to say that in the White Paper 
on Social Security the Government had 
made clear-cut distinctions between dif- 
ferent sections of the community so far 
as concerned benefits. It seemed almost 
certain that the Government would be 
forced .by pressure of events to take 
these things by stages. Bearing that in 
mind, and remembering also that they 
were a divided profession on this issue, 
he urged that the Preston amendment 


negotiators. 

Dr. S. Wanpd (Birmingham) said that 
Preston was asking them to give up 
one of the bastions against a State 
salaried service. In regard to social 
insurance the Government had told them 
that there must be an intermediate stage 
before the stage was reached in which 
everybody was brought in. This was not 
a matter of 10 or any other percentage : 
it was the difference between the Govern- 
ment paying them for everything they did 
and not paying them for everything, and 
that meant liberty on the one hand and 
subjection on the other. Most of those 
who had spoken in favour of the Preston 
amendment on other occasions 
declared their adherence to a State 
medical service. 

Dr. A. M. McCMastTER (Rochdale) ha 
come to the meeting feeling that 100% 


+ 


was inevitable, but on listenin 
debate he now. regarded the” ae 
motion as premature. Dr. J..G. Hosgpy 
(Gloucestershire) thought that no definite 
decision should be made at the p 
moment. It should also be remembered 
that the extra 10% would not only haye 
to make their security insurance contri- 
butions under the scheme but pay fo 
it by way of taxation. Dr, P. C 


McKintay (East supported the 


Preston amendment. believed. it 


be doubtful .whether private practice y 


would be retained in any event for more 


than a few years. Many insured persons |; 


at first refused medical benefits under 
the National Health Insurance Acts and 
employed a doctor privately, but hardly 
anybody did that now. The hands of the 
negotiators would be strengthened, not 
weakened, if the Government were told 
that the profession was willing to pro. 
vide a first-class service for whole 
population, a service so good that 
nothing was to be gained by anybody 
by paying extra. 

Dr. A. T. RoGERs (Kent) did not think 
it practicable to allow people to cop- 
tract out. The White Paper on Social 
Insurance was an extremely important 


set of Government proposals, and the | 


profession would have the public against 
them if they tried to obstruct the pro- 
posals in any way. 

The Preston amendment, calling for 


the new health service, like the social ]: 


security plan as a whole, to be available 
to the whole community, was lost. 
Following this vote a number of 
motions were withdrawn. On 
original recommendation of the LAC, 
Dr. F. Gray (London) said that the 


_LA.C. was shirking the issue. This was 


a face-saving compromise. If the recom 
mendation was carried they did in effed 
accept the 100%, but they accepted it 
without grace and in such a way @ 
would carry a stigma in the eyes of the 
public. The recommendation would do 
the maximum of harm and the minimum 
of good. Dr. GREGG said he would not 
claim that this was the best possible 
recommendation, but it represented 
genuinely the view of the majority, of 
the members of the committee. 


The recommendation was carried by . 


avery large majority. 

Dr. A. V. RussELL (Wolverhampton) 
proposed a motion deploring the ter 
dency to assume that a 100% State medi- 
cal service was inevitable and not to be 
opposed— 


That it considers such an attitude to be 


defeatist, and that it thinks the profession 
can adequately plan and administer 4 
satisfactory medical service for the nation 
without ‘full-time Government 
servants. 

The Ministry of Health had disclaimed 
any desire to regiment them or ¢ 
their professional freedom. He tho 
the Conference should express its aT 
ciation of the efforts made on behalf of 
the profession by the LA.C. - ea 

Dr. Gorpon Warp said that he. did 
not like being called a defeatist, but there 
was hardly a person who did not know 
that 100% was inevitable and that nego 
tiations on that basis had been fa 
place for the last two years. ( Oh! 

Dr. A. BEAUCHAMP: Is it not a fa¢ 
that there have been no negotiations @ 
all, but only discussions ? 
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The CHAIRMAN : That is true. 
Dr. GORDON Warbd: Call them what 
ou like, it is the same thing. (Laughter.) 
Dr. GREGG said that they had consist- 
atly on all occasions on which they had 
been before the Minister made it clear 
at they were not negotiating. They 
jad frequently endeavoured to elucidate 
pints and had tried to make the Minis- 
sp understand what they themselves had 
in mind, but they had not got to the 
ge of negotiation, and they had not 
by. implication or hint or suggestion 
accepted from the Minister quite a num- 
her of things that they understood to be 
ighis mind. The Minister, he hoped and 
believed, was ready to abandon some of 
the things which he had had in contem- 
tion. : 
The motion was carried. : 
“The next motion was from Stafford- 
shire and proclaimed the view that prac- 
fitioners taking part in.the new service 
should not be debarred from private 
practice, and that the safeguarding of 
ivate practice was essential for the 
cure freedom of the profession and for 
maintaining the full liberty of all mem- 


of the community. 


Dr. Howi—E Woop (Isle of Wight), in 
wpporting this motion, said that in pre- 
vious discussions insufficient weight had 
been given to the effect on the popula- 
fion at large if the medical profession 


were to derive all their income from one 
source—namely, the Government. It was 
in the interests of the community that 
there should be available a volume of 
medical judgment and opinion which was 
not beholden to the State for its entire 
remuneration. 

The Staffordshire motion was carried. 
Dr. J. A. IRELAND asked the Conference 
to express the opinion that the establish- 
ment of a medical service for 100% of 
the population would lead inevitably 
fo a whole-time State salaried service. 
Attempts were being made in political 
quarters to get absolute control of the 
profession. 

Dr. GREGG said that this motion implied 


the Conference had expressed a view they 
filed: to get full acceptance by the 
Government and had to take some other 
position, then they had lost everything 
the. He had more faith in the members 
of his profession than to believe that 


‘they would lightly and quietly accept 


afterwards everything the Government 
to press them. 

dit was a d to pass to the next 
business. 


_ Central Administration 
Dr. GREGG moved the second recom- 
Mendation of the LA.C.: _ 
That the central administrative bod 
should be concerned exclusively with 
Civilian health services. 


Dr. H. R. Cran (Surrey) put it. the 
other way round : that all civilian health 
services should be the concern of a single 
tentral administrative body. Dr. GreGG 
said that that was also the feeling of 
the 1.A.C., whether expressed or not in 
Tecommendation. Dr. K. Watson 
(Surrey) thought it important not to 
festrict the sphere of the central adminis- 
{ative body, whether Ministry of Health 
other. Housing; milk, and many other 
Matters, though not strictly health ser- 
Vices, concerned health very intimately. 
. GREGG explained that in so far as 

g and similar questions had health 
aspects they should come under the 


Centtal administrative health authority, 


that if on one particular issue on ‘which - 


but the Ministry of Health at present had 
a number of functions which are not 
related to health at all. - : 
Surrey amendment was carried 
with the addition of the words, “and 
that this administrative body should be 
concerned exclusively with these services.” 

Dr. J. Newton Hupson (Croydon) 
moved : 

That the Conference disapproves of the 
suggested ‘ administration of the National 
Health Service as laid down in the White 
Paper. 

the 


What was objectionable was 
appointment and functioning of the 
Central Health Services Council. He had 
attended a meeting of practitioners with 
the Minister of Health in the Minister’s 
constituency a few months ago and had 
found him completely adamant on his 
right to appoint the members of this 
council. He said that just as a man chose 
his medical adviser so a Minister must 
choose those who advised him. He was 
also quite certain that he was not bound 
to take their advice, and he pursued the 
same analogy. e Minister claimed 
further that they should not be allowed 
to publish the advice they had tendered. 
But the analogy was not a good one. 
A man disregarded’ the advice of his 
doctor at his peril, but if a Minister did 
not act on the advice of his council it 
was not likely to be the Minister's 
“funeral”: more probably it would be 
the extinction of the freedom of the pro- 
fession. Again, the effect of the sugges- 
tions in the White Paper with regard to 
local authorities would be to concentrate 


_ more and more power into the hands of 


the medical officer of health, leading to 
a dictatorship, and medical dictatorship 
was no better than lay. 

The motion was carried. 


Speaking on a motion by Birmingham. 


That the administrative structure of the 
National Health Service must be satisfac- 
torily amended before any negotiations on 
the remainder of the proposals can be 
undertaken, 


Dr. Dain said that when the Negotiating 
Body was appointed this autumn it would 
have to proceed by steps to negotiate 
with the Minister. He was satisfied from 
what he had heard and seen of the atti- 
tude of the profession as a whole that 
they: were profoundly disturbed by the 
administrative proposals, and that they 
would not take any part in a service in 
the direction of which they had no 
reasonable share and in which their pro- 
fessional freedom was not fully assured. 
It was not for them to attempt to build 
up an administrative structure for a 
Government Department, but it was the 
province of the Government Department 
to offer them a great improvement on 
the administration suggested in the White 
Paper. He hoped the Representative 
Body would instruct the negotiators not 
to proceed until they had obtained from 
the Government a form of administration 
which they could recornmend as satisfy- 
ing their essential requirements—namely, 
a reasonable share in the direction of the 
service (in view of the fact that they were 
the experts who had to carry it out) and 
a service of such a character as would 
not interfere with their freedom as indi- 
vidual doctors serving individual patients. 
(Applause.) 
Dr, H. W. Poo.er said that the present 
oposals for central administration had 
nm almost universally condemned by 
all shades of professional opinion. On 
this question of administration depended 


oe still greater question of clinical 
om. 

In reply to a question by Dr. LAMBIE 
Dr. Dain said that it would probably be 


the work of the Negotiating Committee . 


when appointed to extract from the 
Minister the information of which he 
had just spoken, or it might be suggested 
to the Minister even now that if he 
wished to get on with the scheme he 
might, before the Annual Representative 
Meeting was, held, —— a form of 
administration for approval of the 
profession. ; 

The Birmingham motion was carried 
without any dissent. 


The Central Health Services Council 


The third ‘recommendation of the 
1A.C., moved by Dr. GREGG, was as 
follows : 


(a) That, whether the central body be a 
department or a corporate body, it should 
be advised by a statutory body, the Central 
Health Services Council, predominantly 
medical in composition. : 

(6) That the medical members of this 
bey should be elected by the medical 

ession. 
Pr) That members should hold office for 
three years and be ee or re-election. 

(d) That the main functions of the coun- 
cil should be to consider and advise on any 
general medical questions affecting the ser- 
vice, the Minister to seek the council’s ad- 
vice on medical questions before him and 
to be under an obligation to refer to the 
council any draft regulations or conditions 
of grant. : 

(e) That the council should have the right 
to tender advice on its own initiative and, 
if it thinks desirable, to publish its advice 
without modification after it has been trans- 
mitted to the Minister. 

(f) That the council should have power 
to co-opt on to any committees or sub- 
committees set .up to consider particular 
questions. 

(zg) That the council should be entitled to 
call upon the Ministry to supply any reason- 
able and proper information and to publish 
an annual report of its work. ° 

(h) That the council should meet at least 
quarterly, and as often otherwise as might 
be required, and should be free to appoini 
its own chairman and secretary. 


Dr. N. E. WATERFIELD (Surrey) moved - 


to amend sub-para. (b) to read: “ That 
the majority of the medical members of 
this body should be elected by the medi- 
cal profession.” Dr. Dain hoped there 
would be no watering-down at this stage. 
Dr. WATERFIELD replied that it was a 
matter of tactics. The amendment was 
lost. A further amendment proposed by 
Dr. GorDON WarpD was that sub-para. 


should read: “ That the members of this © 


body who represent the medical profes- 
sion should be elected by the profession 
itself.” There might be other medical 
members who represented sections, He 
went on to say that the LA.C. “ with its 
fundamental dishonesty” had concealed 
from the Conference the fact that all 
Ministers would stick their toes in hard 
for election, but all would concede that 
they would elect from a list of nominated 


* persons so short that they had practically 


no choice at all. That was a good com- 
promise : it saved the Minister’s face, and 
the profession got its way, the council 
being filled with people agreeable to 
themselves. 

Dr. Greco said that he was prepared 
to accept the amendment, but he resented 
the reference to fundamental dishonesty. 
The 1LA.C. might have been mistaken. 
He himself had argued with it, and had 
done everything with it except cajole it, 
so that the fact that he was eventually 
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elected its chairman seemed to him a 
proof of its fundamental honesty. | 

Dr. Warp’s amendment was 
carried, but a further amendment by 
- Worcester, that the members represent- 
ing the profession should be representa- 
tive of clinical medicine, was negatived. 
Dr. Dain pointed out that if it were car- 
tied it would tie their hands with a 
- formula and prevent them electing 

Dr. Hill, the Secretary of the Associa- 
tion, on to this body. : 

The LA.C. recommendation, amended 
3 the variation of wording proposed in 
(b) by Dr. Gordon Ward, and by another 
drafting amendment, was carried. 

Dr. A. T. RoGers (Kent) moved: 


- That the Conference is in favour of a 


single Central Health Services Council 
aeneetaang all branches of medical prac- 


The council as visualized in the White 
Paper would contain representatives who 
could act as spokesmen for almost all 
branches of medical and ancillary prac- 
tice, but it had been .suggested that in 
spite of this there should be separate 
councils which would speak directly to 


the Minister and not to the central coun-_ 


cil, so that there was some danger of 
Separate councils, representing perhaps 
hospitals, midwifery, and rehabilitation, 
set up in parallel with the Central Health 
Services Council. He read from a 
memorandum put out on behalf of the 
hospitals which showed, he ‘said, how 
parochial their attitude was. 
The motion was carried. 


Right of Appeal to Court of Law 

The fourth recommendation of the 
LA.C, ran: 

That the Central ‘Health Services Council 
_ Should not be concerned .with terms and 
conditions of service, but that such terms 
and conditions, including remuneration, in 
relation to all practitioners participating in 

service, should be negotiated directly 
the Minisier and the pro- 
ession, a permanent agreed machi i 
established for the purpose.” oe 

This was agreed. 

Dr. J. E. OutHwaire (West Riding) 

moved that any contract or regulations 
should provide in cases of dispute an ulti- 
mate right of appeal to a court of law. 
This was a right by the meanest 
subject of the Crown, and denied only at 
the moment to themselves. 
_ Dr. Dan said that so far as complaints 
in National Health Insurance were con- 
cerned, practitioners would not wish very 
_ often to take them into a court of law. 
The machinery established for determin- 
ing disputes did not handicap the accused 
person, and it provided that at all stages 
an equal number of doctors and lay 
people should be concerned. It was true 
that there was no appeal from the deci- 
sion of the Minister, but the Minister was 
advised by members of their own body. 
He hoped that when the new service was 
set up the machinery for hearing com- 
plaints would be as fair as that which 
now held the field in National Health 
Insurance. 

Dr. A. CAMPBELL (Lancashire) said that 
the motion of the West Riding was long 
overdue. It meant that the final appeal, 
after the Minister had given his deci- 
sion, should be to a court of law, while 
the intermediate stages remained as at 
present. He could not agree that the 
present machinery was good. Too often 
the attitude of the approved society repre- 
sentatives on the tribunal was, “ The 
customer (in this case the patient) is 


always right.” * Dr. R. W. CocksHUT 
(Middlesex) said that the point was at 
present that a practitioner might be 
punished by someone who had no stand- 
ing in common law, and this had been 
condemned by no less an authority than 
the late Lord Chief Justice Hewart. A 
doctor, if he felt aggrieved by the final 
decision of the Minister, should have the 
inalienable right of appeal to a court. 

Dr. C. M. STEVENSON (Cambridge) 
asked of they really wanted their case 
to go to a court of law, where there 
were no decctors but only legal people. 
‘Dr. A. BEAUCHAMP (Birmingham) said 
that those who complained about Medi- 
cal Services Subcommittees had only 
themselves to blame for not electing 
the right doctors to serve. Again, when 
an appeal came for the decision of the 
Minister he was advised by an appointed 
medical committee. In fact, the Minis- 
ter’s decision was based on the judgment 
of their peers. 

Dr. S. HopGson (Salford), as one who 
had served on Medical Services Sub- 
committees ever since the inception of 
the Insurance Act, said that if the medical 
members played their part under an effi- 
cient chairman full justice was done. No 
better result could be expected from an 
appeal to the courts. The Minister was 
adviséd not only by the medical advisers 
but also, on the legal aspects of the case, 
by his legal advisers. His experience was 
that the Minister dealt far more leniently 
with medical culprits than medical men 
as a body did. Dr. N. E. WATERFIELD 
was in favour of the right of appeal. 
The issue of a Medical Services Subcom- 
mittee hearing depended on the chairman 
of the subcommittee. 

Dr. OuTHWaITE said that what they 
sought was not privilege but justice. The 
Medical Services Subcommittee could 
exonerate the practitioner, but the ver- 
dict could be overruled by the Minister. 
Dr. Dain: That is not true; it can be 
referred back, but_not overruled. ~- 

Dr. OuTHwaITE said that the reference 
back was equivalent to a new trial. —~ 


The West Riding motion was carried. ° 


Range of Remuneration 


Dr. J. A. PripHAM (Dorset) moved that 
in any negotiations proposals should not 
be considered which did not contain defi- 
nite figures for range of remuneration and 
compensation. A resolution to this effect 
had been passed unanimously by his 
Panel Committee and by a meeting of 
Dorset practitioners. It was designed to 
strengthen the hands of their negotiators. 
It was only fair that the profession should 
know what their remuneration was going 
to be before making final decisions. Sup- 
posing they agreed with the Government 
on the main principles and then later on 
found that the Government had put 
through a Bill for a National Health Ser- 
vice, but with the terms of remuneration 
left over. If, in that event, doctors pro- 
‘tested they would be represented as hold- 
ing up social schemes over a question of 
£s.d. Marriage settlements should be 
made before the wedding. _ 

' Dr. Dar said that the Conference 
had just agreed that there should be 
machinery for establishing remuneration, 
but that the question of administration 
should come first. He knew that there 
was anxiety in the minds of many as to 
what they would be paid for their ser- 
vices, and he hoped the Association had 
that point very clearly in mind, but they 
must not, on account of their natufal 
anxieties, prejudice their freedom by 


_would be brought back for approval Dr 
-motion by North Riding was withdraws 


. the LA.C., and Glasgow withdrew the | 


introducing this until they had got hal! 
administration agréed. He did not think. 
it would serve any useful purpose to pag pnlen's- 
this motion at the moment. - Ra 

Dr. S. WAND (Birmingham) pointed oyp#t® 
that they were not satisfied yet whether 
the compensation issue would be intro 
duced at all. It was not known what 
of service they would accept. Therefor 
the reference in the Dorset motion: t 
compensation should be qualified by foc 
some such phrase as “if the compensg-# 
tion issue is involved.” Dr. F. Gray said ¥ 
that they all agreed that administrative” 
structure must be settled first. That was 
one of the wisest decisions they had take poner 
that day. But the Dorset motion wag Ms 
contradictory to that decision. i 

Dr. P. C. MCKINtay (East Riding) sup- 
ported, Dorset. They were rather cop. pu 
cerned by this “ hush, hush ” attitude on ft 


remuneration. Remuneration should 
discussed as well as administrative fi 
structure. Dr. GREGG mentioned the ll 


machinery which had lately been set up (¥ 
concerning the problem of remuneration } 
in general practice. An impartial com- 
mittee would be investigating the whole 
question, and the Association would give ft 
evidence. 

Dr. PripHaM said that what Dorset wag (¥ 
anxious ‘to prevent was a Bill going 
through Parliament bringing in a service 
but leaving the question of remuneration F 
on one side. Dr. Dain said that the pro- (i 
fession would not be committed by the 
negotiators. Whatever was _ proposed 
would come back to the Conference and 
the approval of it would be their own 
responsibility. They would be able to 
see the Bill and also to see the terms, 
but the latter, in accordance with all such 
ee. would not be embodied in the 

ill. 

On the understanding that the matter 


PRIDHAM withdrew his motion. A similaf 


on the same assurances. 

Dr. J. T. McCutcHeon moved - that 
there should be no difference between the 
terms of service and method of remunera 
tion of practitioners, whether in separate 
or iff grouped practices, and that the 
method of remuneration should not be 
by salary. The salary method proposed 
for the group doctor might be the thin 
end of the wedge of a whole-time salaried }. 
service. As to method, the preference of 
his committee was for basic salary plus 
capitation fees. Dr. R. W. Cocks#Ut 
pointed out that it was essential that there 
should be a marked difference between 
the two classes of doctors, because the 
man in the Health Centre would have 
a net income, whereas the man outside 
would have to earn his expenses. Dr. J. 
Beck (Glasgow) said that a basic salaty 
could be adjusted so as to bring the two 
to the same level. They must, not have 
two-types of doctor created. 

It was pointed out that the motion was 
covered by a later one in the name of 


motion. ‘ 
The Central Medical Board 


The fifth and sixth recommendations 
of the LA.C. were as follows: - 


That no body, central or local, should 
have the power to require practitioners 1” 
take up any particular form of practice OF 
to enter a particular area for the purpose 
of practice. 

That no body, central or local, should 
have the power to require practitioners desi 
ing to set up in new practice in an area @ 


seek its permission. 
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Bot ‘the Me first was carried without dissent, 
ot think {the second was carried with four dis- 
. to mtients. A motion by Dorset, that a 

Pats fajority of the medical members of the 
r body or bodies, should be elected by 
profession, and should be in active 
fice, was also agreed to. 


Dr. PripHAM (Dorset) further moved: 


tion « ty 4 That in the opinion of this Conference all 
in the proposed National 


fied pygetors 

mpensa- Service, consultant, specialist, or 

RAY pemeral, practitioner, should enter into con- 
Said with the same body. 


jn the Questionary the general practi- 
toners voted in the same sense on this 
westion, but the consultants and special- 
is voted the contrary way. They must 


2g) sup- pioid the profession being split into two 
er cop. poups. That was one reason for this © 
tude on potion, and a further reason was that 
he fie general practitioner would gain con- 


stratiye pderable support if the consultants con- 
ed the pacted with the same body. Dr. Howie 
set up foo said that there was.a danger of the 
eration piofession being separated into the sheep 
1 com: gid the goats by this artificial distinction. 
whole Many general practitioners were in fact 
Id give part-time specialists, and it would be 

h more convenient if the same body 


set was ere to employ all medical men. 

going motion was carried. 

service | A further motion by Essex, that any 
eration mors in the distribution of practitioners 


ould be corrected by attraction and not 
compulsion, was also agreed to. 


service being divided’ into three 
terms, : 
Il such | 1. Those who desired to receive the full 
in the fapitation fee for each State patient they 


pted. 
fatter | 2 Those who preferred to be remuner- 
iled by a basic salary and a reduced capi- 
tition fee for each such patient. 

3. “Flying squad” practitioners who 
would receive a basic salary and be pre- 
pared as locumtenents in cases of illness 

as holiday duty, 
unera: | It was agreed by 70 votes to 56 that 


parate {ills should be referred to.the I.A.C. 

it the 
ot be 

| Local Administration 


The seventh recommendation of the 
LAC. read: 
That the suggested joint health authorities 
should be replaced by ies covering 
titural hospital and medical areas and 
tpresentative of local authorities, voluntary 
hospitals, the medical profession, and other 
voeational groups working in the service. 
hate This was agreed. 

Dr. GORDON Warp asked what was the 
Dr. J meaning of a “natural” hospital area. 
salary The CHAIRMAN replied that it had been 
; two sumed as the catchment area of a hos- 


The eighth recommendation was: 

1 was | lilat the regional bodies suggested should 
e of {Pat and administer all the medical services 
thé Mthe area, preventive and curative, institu- 

flonal and non-institutional. 

Dr. K. Watson (Surrey) moved to sub- 
the word “co-ordinate” for 
tions: administer.” The latter word suggested 
something too autocratic. Dr. GrecG 
1ould J%id that there was nothing in the recom- 
rs to fliendation implying acceptance of the 
ve OF Tposition of being ordered to send patients 
particular hospital. 
ould 
lesir. 


The amendment was lost. 
Dt.GoRDON WarD moved to delete the 
to "Olds “and administer.” In the absence 


Central Medical Board, or simi- . 


of definite information as to how much 
representation of the medical profession 
there was to be on the regional body, how 
could they agree that the voluntary hos- 
pitals~were .to be handed over to its 
administration? The White Paper did at 
least give the general practitioner in his 
clinical work a direct passage from his 


surgery through local health committees . 


to the Central Medical Board. But this 
regional body would have on it a high 
representation of local authorities. 

This amendment was carried, and 
the recommendation so amended was 
agreed to. 

The ninth recommendation was moved: 
_ That the contract of the general practi- 
tioner should be with a body upon which 
the profession is adequately represented, 
and not with a body composed wholly or 
mainly of local authority representatives. 

This was agreed to with two amend- 
ments, one by Kent inserting the word 
“only ” (“ should be only with a body ”), 
and the other by Hull substituting “ pre- 
dominantly” for “adequately.” Dr. 
CocKsHUT complained that while they 
did not want to be in contract with the 
local authority in any sense whatever, this 
motion read as if the I.A.C. in certain 


circumstances was in favour of the prac- ~ 


titioner being in contract with a body 
partly composed of local authority repre- 
sentatives. 
Dr. R. W. McConnev (Buckingham- 
shire) moved: 
. That the contract of the general _practi- 
tioner for treatment should be with the 
individual patient and that a subsidiary con- 
tract of the type which now exists dae the 
National Health Insurance Acts for observa- 
tion of the terms of service should be made 
between the practitioner and some regional 
body as distinct from the local authority. - 


He wished to preserve two of the good 
points in National Health Insurance and 
to stress the individuality essential to 
good medical practice. 

The motion was carried. 

The Conference adjourned at 4.45 p.m. 


Second Day 
Proposals for Local Administration 


Debate Resumed 


Dr. J. Beck (Glasgow) moved: That 
the medical profession should .not accept 
any new medical service controlled by 
local authorities. ‘“‘ No good thing,” he 
said, ““can come out of a local authority 
as we have known it in the past.” 

The motion was carried. 

Dr. N. E. WATERFIELD, on behalf of 
Croydon, asked the Conference to press 
for: the continued recognition of Local 
Medical Committees, and for their direct 
or. indirect representation on the Central 
Medical Board and the Local Health 
Services Council. Dr. Darn said that the 
Conference could agree to the spirit of 
this motion without binding itself too 
— to the place gn which the Local 

edical Committee should work. Until 
the final set-up of the administration was 
known it would be difficult to say where 
these committees should function, but 
something of the kind would be needed 
to advise whatever body in an area was 
concerned with administration. 

‘The motion was referred to the I.A.C. 
for consideration. 

Dr. Gorpon Warp (Kent) moved that 


‘Local Medical Committees, analogous to 


existing Panel Committees, be set up in 


each area and that these should elect a 
majority of the medical members of the 
Central Medical Board. In the whole 
scheme as put before them there was no 
hint of democracy, no suggestion that the 
practitioner should have the same sort 
of representation as he had now. That 
position would be remedied by passing 
this motion. 

Dr. J. A.. PRIDHAM pointed out that the 
Conference had already passed a motion 
that the majority of the medical members 
of the Board should be elected by the 
profession. It seemed to be premature 
to decide now on the method of election. 
Direct postal vote might be preferred, in 
the same way as forthe direct repre- 
sentatives on the.General Medical Coun- 
cil. Dr. Dain said that it was not 
impossible that specialists and consultants 
would be in contract with the same body 
as general practitioners, and it would not 
be proper for them to be excluded from 
the election of the body. He hoped the 
Conference would make no decision on 
the Kent resolution. 

It was agreed to pass to the next 
business. 


Health Centres 


Dr. GrecG moved, on behalf of the 
1.A.C., the tenth recommendation: 


That organized methods of practice, in- 
cluding group practice in alternative types 
of Health Centre, should be initiated experi- 
mentally- only after agreement with. the 
medical profession; and that there should 
be no difference between the terms of ser- 
vice and method of remuneration of general 
medical practitioners, whether in separate or 
grouped practices, apart from differences 
related to expenses involved. 


He accepted an addition proposed by 


Glasgow, “that the method of remunera- — 


tion should not be by whole-time salary,” 
and by the Isle of Wight, that “local” 
be inserted before “ medical profession.” 

Dr. D. SaKLATVALA (West Bromwich) 
moved as an amendment that the methods 
of practice referred to should be initiated 
only by the medical profession, instead 
of “in agreement with” them. There 
was danger of local authorities bringing 
their influence to bear on general practice 
via the Health Centres. 

The amendment was lost. 

Dr. GoRDON Warp said that someone 
ought to say a word in favour of salaries. 
His committee was ideologically not: in 
favour of salaries, though a minority was 
in favour, but in practical politics, if the 
salary was good and carried a_pension, 
those who objected on ideological grounds 
would accept it. This opposition to 
salaries was an insult to those members 
of the profession who were already on 
salary.. It suggested that they did less 
good work than they would do if they 
were remunerated on a different basis. 
He did not believe that was so for a 
moment. The refusal of the I.A.C. to 
compromise on this question had split the 
profession and prevented a united front. 

The 1.A.C. motion amended in the two 
respects mentioned was carried, and a 
rider by Cheshire was also carried: 
“that well-equipped cottage hospitals 
would constitute the organized method 
of practice appropriate for many areas.” 

On the motion of Dr. J. A. Moopy 
(Essex) the Conference agreed that the 
control of Health Centres in clinical 
matters should be in the hands of a 
medical committee analogous to the 


medical committees of first-class volun- - 


tary hospitals. The voluntary hospitak 
had set a criterion in this respect. 
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Rural Practice 
Dr. GREGG moved the eleventh recom- 
mendation: 


_That the proposed National Health Ser- 
vice should include: (1) an extension of the 
system of cottage hospitals suitably equipped ; 
(2) a substantial increase in the provision 
of maternity beds, where patients can be 
attended by their own medical attendants: 
(3) the provision, in any area plan, of x-ray 
and pathological facilities for rural districts, 
possibly by means of mobile units ; (4) a sub- 
stantial increase in the basic mileage grant 
covering normal travelling costs and time 
occupied in travelling; and (5) in rural areas 
where Health Centres cannot be established 
financial provision should be made to enable 
doctors to provide the facilities available in 
Health Centres. 

Dr. C. M. STEVENSON, on behalf of 
West Suffolk, moved to amend sub- 
para. (4) so that it read “a substantial 
increase in remuneration in rural areas.” 
The chief disability from which the rural 
practitioner suffered was that he could 
not have enough patients, and his income 
was limited in that way. 

Dr. GreGG said that they were all in 
sympathy with the rural practitioner, but 

ey should avoid implying that the 
actual service he rendered ought to 
carry a different remuneration. Their 
colleagues in rural areas were entitled 
to special consideration and payment 
because of the difficulties under which 
they laboured ; this, however, must not 
take the form of a different remunera- 
tion for the same service, but an indem- 
nity to meet the more difficult conditions 
under which they worked. 

Dr. L. J. Picton (Cheshire) agreed that 
for the same service the same amount 
should be paid, but in rural areas the 
service was often not the same service as 
in towns. For example, in a town a man 
with a fractured thigh would probably be 
sent to hospital, but in the country the 
practitioner might have to treat him 
throughout. Dr. H. W. PooLer said that 
the services of a rural practitioner were 
far more extensive than those of his col- 
league in the town; he could not get 
help in the country such as was available 
to the urban practitioner. 

Dr. J. G. Hosken (Gloucestershire) 
said that it would be a mistake to start 
discriminating in respect of payment for 
work done. Adjustment might properly 
be made on mileage. Dr. C. C. Coss 
(Yerk) also thought that an adequate re- 
imbursement covering normal travelling 
costs and the like would meet the situa- 
tion. Dr. Kiuick described the difficul- 
ties of practice in Exmoor Forest, and 
said that mileage payment did not cover 
cost of tyres. Dr. Dain asked for figures 
in proof of that statement, and Dr. 
KILLICK said that he would supply them 
to the committee. 

Dr. J. B. Canpier-Hope (North 
Riding) said that it was difficult to 
think of any way of compensating rural 
practitioners except by increased mileage. 
Dr. D. H. A. GawprartH (Cornwall) 
asked what could be more simple than 
to increase the capitation fee for all their 
non-dispensing patients—that is, those 
who lived more than two miles away. 
Dr. N. J. Cocuran (Burton-on-Trent), as 
a semi-rural practitioner, said that the 
suggestion that the payment should be 
differentiated was a fallacy which he 
hoped the Conference would never 


accept. 

Dr. Dain hoped that rural practitioners 
would see that their problem could not 
be met by varying the capitation fee. It 
would be impossible to set up a —_— 
tion fee varying in different parts of the 
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country. That would divide the profes- 
sion, not into two but into dozens. What 
could be done was to balance the disad- 
vantage in respect of extra time and fewer 
patients in the manner suggested in sub- 
para. (4). 

The amendment calling for a substan- 
tial increase in remuneration in rural 
areas was lost. 

Dr. A. T. RoGerRs (Kent) moved the 
deletion of sub-para. (5) of the recom- 
mendation, which, his committee thought, 
was likely to lead to something like pri- 
vately owned nursing homes by doctors. 
In areas where anything like that was 
justifiable it would be better to have pro- 
vided Health Centres. Dr. AINSLIE 
JOHNSTON (Westmorland) said that a 
grant to rural practitioners for diagnos- 
tic facilities would enhance their position 
as family doctors and improve the stan- 
dard of their work. The rural practi- 
tioner worked harder and for longer 
hours than his urban colleague and had 
less chance of making money. Dr. J. A 
PRIDHAM said that the form of words in 
the recommendation was meant to cover 
the provision by the Government of a 
dispenser-secretary to the rural practi- 
tioner. Dr. RoGers said that if it was 
understood that it was for ancillary help 
he withdrew his objection—and ‘the 
amendment. 

‘Dr. D. H. A. GALBRAITH moved that 
in rural areas where Health Centres 
could not be established financial and 
other provision should be made to enable 

tients to attend at a suitable centre. 

r. J. G. HOSKEN thought this an extra- 
ordinary proposition. It meant that a 
centre should be set up and that patients 
from surrounding districts should have 
financial assistance to be sent to that 
centre. What about the other doctors 
who were going to lose these patients ? 

The amendment was not carried, and 
the original recommendation of the L.A.C. 
was agreed to without alteration. 


Compensation for Loss of Practice 


The twelfth and final LA.C. recom- 
mendation was : 

That the adoption of the limited com- 
pensation proposals in the White Paper 
would adversely affect the capital value of 
all general practices. 


Dr. GREGG, in moving, said that it was 
suggested in some quarters that the taking 
over of practices in certain cases would 
enkance the value of the remaining prac- 
tices. The committee did not agree with 
that at all. Once the process of taking 
over certain practices began, and a posi- 
tion was established in which it was 
possible for young practitioners without 
payment to find a place in which to prac- 
tise and a source-of income, the number 
of people wanting to buy practices would 
be reduced and the value of all practices 
would come down to meet the conditions 
of a restricted market. If compensation 
was introduced—and it must be intro- 
duced if practices deteriorated in value 
—it must be appligd to all practices. The 
method of computing the value on which 
compensation was to be paid might be 
left for later discussion. 

Surrey had an amendment on the 
agenda calling for the calculation of com- 
pensation formulae and standards, but 


withdrew it in view of Dr. Gregg’s state- 


ment that a Compensation Committee 
was giving this matter close considera- 


ticn. Dr. J. A. IRELAND asked the Con-. 


ference to express the view that the 
limited compensation proposals in the 
White Paper had already affected ad- 


resolutions carried by the Conference 
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versely the capital values. He said there fesented 


were two factors at work at the presen fyestions 
time—one the shortage of medical pep- Rosé 
sonnel available to take practices orig Jooki 
shares in practices, and the other theftpuncil 
refusal to purchase practices by some offiad now 
those who were available. nt wha 
This amendment was carried and incor- wid, “* P 
porated in the recommendation. It wag} pr. D. 
also agreed to add the words that thebsetitutec 
implementation of the White Paper pro. Re reser 
osals would increase the adverse efféct# rd 0 
he recommendation was then carried, 
A motion by Hull asked the Repre Rivers 
sentative Body to recommend the calcu got satis 
lation now, pending decisions as t wncil, 
whether compensation was involved by dither th 
the forms of general practice ultimatelyfiglicy 0 
approved, of compensation formulae the 
standards, and amounts relevant to both} pr, A 
capital values and professional premises. fid not 
This was carried, but an amendment that dl. Wh 
the 1939 values be taken was negatived.|¢ the, C 
Dr. GrecG said that certain practices} mateful 
would suffer if a rigid date were appliediypich it 
to all cases. Some different date might nd had 
show the true value of certain practices, doctors 
Dr. GREGG accepted as a reference to} Dr, \ 
the LA.C. for consideration a proposal 
by Surrey to decide which of the various 


were vital in the organization of the future 
health services, with a view to calling 
upon the profession to make a stand on 
these principles, to the extent, if neces- 
sary, of refusing service under the scheme. 


Practitioners in Hospitals 


Dr. N. E. WaTERFIELD (Surrey) asked 
the Conference to express the opinion 
that beds should be made available in 
general hospitals to which practitioner 
could admit and continue treating thos 
of their patients needing hospital treat: 
ment but not. specialist services, 
Surrey they had received sympathetic 
consideration for the proposal that 
general practitioners practising in th 
area should have special wards allotted 
them, in the county council hospitals it 
which they could treat their patients. This 
had not gone through to the county coun 
cil, but it had shad a sympathetic recep- 
tion by members of the county counel 
who were on the standing committe 
for the hospitals, voluntary and local 
authority, of the county. ona 

The Conference agreed to a motion i}. 
that sense. 

Dr. T. G. Rose (Preston) moved that 
the Conference recommend the establish- 
ment of (1) general practitioner beds i 
the future hospital services ; (2) clinical 
assistantships for general practitioners, 
(3) representation by general practitioners 
on hospital boards. This was an attempl 
to bring the general practitioner into cot 
tact with the hospitals. In the voluntaty 
hospitals far too little consideration Was 
given to the general practitioner's poitl 
of view. Dr. J. P. QumNN (Nelson) said 
that in his area the recommendations in} SUPpor 


part were in force and worked excellently. midwit 
The motion was carried. vice, a 

place t 
Criticism of the Questionary sed 

Dr. J. T. McCurcHeon (Glasgo¥) Bour, 
moved : that in 
That the recent Questionary was ® i 
constructed that it did not reflect the opie ong 


of the profession and no valid conolusion Dr 
can be based on it. not d 


In some quarters it was suggested Mil] time , 
there was no need for the Annual Rept} fy} fo 
sentative Meeting because the policy #®] some 
formulated in the Questionary. were 


‘ 
Part- 
Dr. 
}moved : 
‘That 
gve effe 
steps shi 
be 
‘ 
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rid therelesented that in Glasgow. Some of the 
 Presenifgyestions were badly put. Dr. F. M. 
ical per-Ggose said that this was a shabby way 
tices org Jooking at the Questionary. 
ther theffpuncil approved it before it went out, 
Some offiad now that some of the results were 
: sot what they would have desired they 
id incor-Faid, “ Pay no attention to it.” 
It wag} pr. Dain said that the Questionary was 


that thefmeituted at the instigation of the Annual ~ 


Per pro-Bepresentative Meeting, because it was 
© elect itaid of the action of the Council in 
irried, gard to the White Paper. Certain 
_Repre wes had been given, and if these were 
© calcu-fipt satisfactory it was not the fault of the 
8S tolouncil, which was not responsible for 
Ived byljither the Questionary or the answers. The 
timately, policy of the Association was laid down 
rmulae ty the A.R.M., not by the Questionary. 
to both} pr. A. T. RoceRs hoped that Glasgow 
TemMises.}jid not mean any censure on the Coun- 
ent that ql. Whatever their views as to the results 
gatived. | f the, Questionary they ought to be very 
racticestrateful to the Council for the way in 
appliediyich it had handled a difficult situation 
€ might} ad had sought to find out the opinion of 
in the country. 
ence to} Dr. MCCUTCHEON said that no censure 
TOposal}yy the Council was intended. 
various} The motion was carried. 


Part-time Consultants and Specialists 


Dr. Howie Woop (Isle of Wight) 
moved : 

That this Conference asks the Council to 
gve effect to the opinion of the I.A.C. that 
seps should be taken to ensure the recogni- 
ton and protect the interests of the part- 
time consultant and specialist. 

This resolution had been unanimously 
proved in his Group by the repre- 
gntatives of Portsmouth, Bournemouth, 
.f Southampton, Hampshire, Wiltshire, and 
Dotset. At the I.A.C. it had received an 
unexpected degree of sympathy, and if 
the present Conference endorsed it some- 
hing would have been done to allay the 
PPrehensions of men who, while- pre- 
itals ng dominantly engaged in general practice, 
s. This; Were also part-time consultants and 
y coun- ecialists. In large areas of the country 
recep-| dmost all the specialist work, apart from 
council] &f, nose, and throat, and orthopaedic, 
amittee Wa8 done by the part-time man. In his 
1 Jocalj own. Panel Committee area, although 
there was a very efficient hospital ser- 
tion inj.Mice, there were only two whole-time 
specialists in residence. The advent of 
d thatj te E.M.S. had seen the recognition of 
-| Many of these part-time specialists and 
eds inj Consultants, who were paid at the full 
sJinical] Secialist rate. What they were afraid of 
oners;} Was that at the end of hostilities and 
with the introduction of some form of 
tempi} Comprehensive medical service their con- 
dition would be worsened as the result 
of an attitude which divided the profes- 
sion into the whole-time consultant or 
specialist and the general practitioner. 

- G. H. Barenpt (Southampton) 
supported the motion. More and more 
lently.} Midwifery was becoming a specialist ser- 
vice, and now there was a movement to 
place the whole of midwifery in the hands 
of the whole-time specialists, which was a 
ftrograde step.- Dr. W. R. Pratr 

(Bournemouth), also in supporting, said 
that in the Royal Victoria and West Hants 
vine ital there were 10 full-time consult- 
sions | and specialists and 12 part-time. 

Dr. Dam stated that the Council would 
4 tho hot overlook the position of the part- 
epi time men. Dr. Howie Woop was grate- 

fil for this assurance, but said that in 
The some parts of the country part-timers 
Were being excluded from the lists of 


Specialists. Dr. Dain .said that that 
should not be so; every specialist, part- 
time or whole-time, was entitled to be 
placed on the list. Dr. Howie Woop 
replied that he knew of one area where 
exclusion had been practised. 

The motion was carried. 


Alleged Apathy of the Profession 


_ Dr. C. J. BourniLy (Warrington) men- 
tioned the indifference of many members 
of the profession to medico-political 
issues, as evidenced by the small attend- 
ance at’ Division meetings, the fact that 
the Defence Trust Fund had only accu- 
mulated a quarter of a million after many 
years’ effort, that only 48% answered the 
Questionary, and only 42% voted in a 
recent election of members of Council. 

Dr. GREGG and Dr. Dain pointed out 
that in areas where there was active work 
by the local organization a very different 
picture presented itself. Dr. Dain said 
that the effect of a live secretary in a 
“dead” area had to be seen to be 
believed. 

A motion complaining of apathy in 
the profess'on was met by a resolution 
to pass to the next business. 


Annual Report of Insurance Acts 
Committee 

The Conference then turned to the 
Annual Report of the Insurance Acts 
Committee (Supplement, Sept. 30). Dr. 
A. CAMPBELL (Lancashire) expressed dis- 
satisfaction with the area representation 
of the subcommittee appointed to give 
evidence on standards of remuneration 
for general practitioner services. Large 
areas of the North were unrepresented. 

Dr. GREGG said there were two methods 
of making such appointments—to accept 
a territorial basis, or to pick out the 
people best qualified for the job no matter 
where they came from. In this instance 


the second course had been taken. He | 


was willing to bring it before the I.A.C. 
again, but he could give no assurance 
that the representation would be altered. 

Dr. Howie Woop moved a resolution 
expressing regret at the waste of time in 
giving monthly certificates to patients 
where a longer interval would suffice, and 
suggesting a further approach by the 
Ministry to approved societies. Until 
recently the societies had been con- 
siderate, and had given permiss’on for 
certificates to be issued for a period of 
three months, but they had lately 
hardened in their attituce. Dr. Grecc 
agreed to take up this question again with 
the Ministry, and to put all the urgency 
into it that they could. He also put on 
the list of questions to be brought before 
the Ministry a proposal from Birmingham 
concerning new entrants into National 
Health Insurance, that a method should 
be devised which would enable a medical 
card to be issued immediately the first 
stamp was fixed to the contribution card. 
Dr. C. L. BATTESON (London) pointed out 
that the crux of the business was to get 
the insured person tg take the necessary 


action. 
Midwifery Services 


Dr. H. W. Donovan (Birmingham), 
speaking on the paragraphs of the report 
concerning sickness benefit in relation to 
pregnancy, asked the Conference to ex- 
press the view that ample financial pro- 
vision should be made to render it 
unnecessary for any woman to continue 
in remunerative employment during the 
last six weeks of pregnancy and the seven 
weeks following confinement. This was 
agreed to. Motions by Birmingham and 


Worcester respectively were also carried, 
the first putting forward the view that if 
an independent opinion as to incapacity 
for work was required within eight weeks 
before the expected date of termination 
of pregnancy, the examination should 
take place at the patient’s home, and the 
second that the Ministry be asked to 
sanction the issue of a single certificate 
at the beginning of the period of 
incapacity due to advanced pregnancy to 


. cover the whole incapacity period. 


Worcestershire also asked the ILA.C. 
to consider the question of extra work 
entailed in ante-natal and _ post-natal 
attendances on insured pregnant women, 
and suggesting that some extra remunera- 
tion for such work should be id. 
Dr. Greco said that this was one of the 
items which had always been included 
in the profession’s case for an increased 
capitation fee. The problem was that 
as time went on certain ,practitioners 
tended to dissociate themselves from mid- 
wifery, and it might be that in the 
future those practitioners who did mid- 
wifery, together with ante- and post-natal 
work, might be given some remuneration 
in connexion with the midwifery attend- 
ance generally. But at the moment the 
capitation fee was intended to cover all 
the services which it fell to an insurance 
practitioner to perform, and it would be 
very unwise to try to take these services 
to pieces. A Scottish representative said 
that one of the great mistakes the profes- 
sion had made was in bringing this service 
under the capitation fee at all. 

Dr. L. J. Picton said that the arrange- 
ment in Cheshire was that the county 
council paid for ante-natal work a sum 
of 10s. 6d. for each uninsured woman, 
but for the insured woman, as the insur- 
ance covered ante-natal service, they paid 
only half:a crown, which was for keeping 
the record. 

It was agreed to pass to the next 
business. 

Dr. J. E. DarLow (Boston) called for a 


still larger portion of the Journal to be: 


given over to medico-political matters, 
or, failing this, the I.A.C. to issue a 
periodical for circulation to insurance 
practitioners. He wanted longer accounts 
of Divisional meetings, and more extracts 
from the national press. In_ reply, 
Dr. Dain mentioned editorial difficulties 
in finding space, and pointed to what had 
been done, especially in the way of 
extended correspondence columns reflect- 
ing as great a variety of opinion as 
possible. Dr. J. A. PRIDHAM, as a critic 
of the Journal at the last Conference, ex- 
pressed the opinion that a great improve- 
ment had been made during the year. — 

A motion on the subject was with- 
drawn. 


Help of Service Officers 


’ Dr. A. BEAUCHAMP (Birmingham) moved 
that a greater effort should be made to 
ensure help from Service medical officers 
should need arise during epidemics. 
The Secretary (Dr. Hill) said that the 
difficulty was that the amount of help 
to be afforded locally derended not only 
on the medical officer of health but on 
the number of Service practitioners posted 
in the area. Steps were now being taken in 
advance of possible epidemics to review 


‘and re-establish the general arrangements 


which were in operation last year. But 
it must be remembered that there had 
been a considerable reduction in the 
number of Service practitioners who were 
in this country. Therefore, in general, 


taking the country as a whole, the amount — 


of service available would be less. but 
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it was hoped by modifications of the 
scheme to ensure more even distribution. 

Dr. J. G. HOSKEN (Gloucestershire), in 
speaking on this motion, as one who 
came from a “safe” area, expressed 
sympathy with practitioners in the areas 
which had been specially subject to flying- 
bomb damage, and admiration for 
way in which they had upheld the tenets 
of the profession in difficult circum- 
stances. 

The motion was carried, and this con- 
cluded the discussions. 

[The full text of the resolutions of the 
Conference on the White Paper will be 
published in the Supplement next week.] 


NATIONAL INSURANCE DEFENCE TRUST 


During the Conference the report of 
the trustees of the National Insurance 
Defence Fund was presented. Dr. J. W. 
Bone (Treasurer) said that the target was 
now one million pounds, and the amount 
in hand was*£247,000. Some areas had 
achieved as much as 45% of their quota, 
the general level was between 20 and 
awe and many areas were much below 

is. 

Dr. GREGG said that in view of the 
many difficulties which faced them ‘in the 
future the question of sinews of war was 
of the utmost importance, and he urged 
that every effort be made in the localities 
to increase contributicns. : 

Dr.~S. Wanp urged the value of a 
guarantee fund, and moved as an instruc- 
tion to the LA.C. to proceed with the 
investigation of the possibilities of such a 
fund. He believed that the million 
pounds could easily be achieved if Panel 


Committees and members were prepared - 


to give a guarantee that they would in 
certain circumstances put up some-of the 
money. 

The motion was carried. 

Dr. J. A. Brown of Birmingham, to 
whom a specially hearty vote of thanks 
was accorded for his conduct of the 
chair, was re-elected without opposition 
chairman of the Conference for another 


year. 

The following were elected members of 
the Insurance Acts Committee from the 
general body of representatives : 


Dr. A. Beauchamp (Birmingham) 
Dr. I. G. Innes (Hull) 

. J. A. Ireland 
Dr. J. A. Pridham (Weymouth) 
Dr. F. M. Rose (Preston) 

Dr. S. A. Winstanley (Manchester) 


Dr. D. G. GREENFIELD was reappointed 
as a representative to serve on the Con- 
. joint Committee of Epsom College. 

- The Conference finished its work in the 
early afternoon of the second day. 


Correspondence 


Freedom from Bondage 


Sir,—A majority of the profession are, 
we hope, agreed that the threat of domin- 
ation by this or any other Government 
is a grave menace. A strong remedy is 
surely in our hands for some years to 
come ; nobody can take our places if we 
refuse to assist any form of State service. 

Such pre-totalitarian measures, tighten- 
ing yearly, must be clearly realized and 
fought against by resolute leadership. 
Our resistance—and it could be very 
powerful—may be of the greatest service 
to other communities who may now, or 
in the future, be threatened with similar 
servitude. Meekly to allow any sort of 
experiment in control is highly dangerous. 
Do many of us not yet realize what the 


_and catch us at a disadvantage. 


future holds if any sort of shackling is 
permitted? Are we really going to be 
influenced by the present possible honesty, 
ignorant good intentions, or theories of 
the politician, and swallow the sops 
offered in the White Paper, or its further 
temporary modifications? 

The politician is responsible for the 
present mess on the Continent, and 
uncomplainingly the man in the street 
is slowly and very painfully extracting 
the country out of the ruins. Doctors are 
doing their full share in the fight, para- 
doxically, for freedom and democracy. 
During this frightful process the Govern- 
ment foists the W.P..on us—surely to try 
Meeting 
some opposition, we are then threatened. 
A fine state of affairs! -One hopes that 
many medical men and their patients will 


try and do their bit at the next Parlia- © 


mentary election. There are other obvious 
reasons for not trusting our affairs to the 
hands of this (or any other) Government. 

1. Past and present history of the N.H.I. 
Act. Refusal to remedial suggestions with- 
out upheaving the whole profession. 

2. Propaganda intimating that our noble, 
honest, and fast-advancing profession is 
badly in need of control and advice by 
ignorant civil servants. 

3. Deaf ears to any suggestions which 
interfere with control. 

4. Deliberate belief that mass health is in 
the hands of the doctors. 

5. Nazi methods are recognizable in the 
threatened theft of our capital outlay, delay 
in announcing remuneration, and deliberate 
failure to men sy what bondage and servility 
and a salary must mean to a highly scientific 
body by political stunting. 

6. Vide various antagonistic statements 
and threats made at different times by mem- 
bers of Parliament. 

.Do let us be roused from apathy, the 
dangers of compromise, and any influence 
cast by those who seek a service of bond- 
age, either in ignorance or to gain their 
own peculiar ends.—I am, etc.; 

W. ETHERINGTON-WILSON. 

Torquay, Devon. 

Central and Regional Organization for 
Consultants 

Sir,—At present the body which is act- 
ing on behalf of the consultants is un- 
authorized. In all fairness the procedure 
should be as follows: 

Every bona-fide consultant,-whether he 
is on the staff of a teaching hospital or 
not, should become a member of a 
regional association, and an “x” num- 
ber of such members should elect a 
representative to a central committee. It 
is vital in order to co-ordinate the work 
that every consultant should be on a per- 
manent regional association. The central 
committee, which should consist solely 
of the elected representatives of all con- 
sultants, should replace 
“ Beveridge Committee by what- 
ever name the body goes which at present 
acts on behalf of consultants.—I am, etc., 


Liverpool. I.. Harris. 


Return to Civil Life 


Sm,—I read with interest Dr. Culli- 
nan’s letter of Oct. 14 (p. 83). I would 
like to express my approval of the sugges- 
tion that the Association should approach 
the Government with a view to obtaining, 
for those of us who wish it, a period of 
six months’ postgraduate study in hos- 
pital, but I object strongly to the sugges- 
tion that the rates of pay and allowances 
should be in accordance with the tem- 
porary rank held on discharge from the 
Service. The etemporary rank held by 
a medical officer in the Services is, in my 


“a 


the present. 


opinion, neither a measure of his abilj 

as a doctor nor a measure of his sacrifice 

for the nation’s war effort. The rate of 
y and allowances should i 

or all medical officers or 

accordance with the length of service— 

I am, etc., 


Hartlebury, Worcs. R. F. Stronae, 


BRITISH MEDICAL 


be uniforms 
else be inf 


Nov 


“SI 


ANNUAL REPRESENTATIVE MEET. 
ING, DEC. 5, 1944 


Motions relating to a National Health 
Service (Journal, May 13) 


Motion by Gateshead: That, while agree- 
ing on the need for improvement in and 
co-ordination of existing medical services. 
the meeting disapproves of the methods pro- 
—_ in the White Paper to achieve these 
ends. 


Motion by Gateshead: That this meeting 
expresses the strongest possible disapproval 
of a scheme in which there is any sugges. 
tion of bureaucratic interference with the 
personal and professional freedom of the 
medical profession. 


Motion by Camberwell: That this meet- 
ing, while desiring an improved medical ser- 
vice for the nation, is strongly opposed to 
the scheme of control of the medical pro- 
fession as proposed in the White Paper. 


Motion by Kensington: That this meet- ? 


ing generally approves of the constructive 
criticisms submitted. in the Council’s Report, 
and emphasizes its disagreement with the 
proposals contained in the White Paper for 
achieving a comprehensive medical service. 
Motion by Lothians: That unless the 
administrative structure. of the National 
Health Service is so altered that it provides 
for adequate ‘participation of medical practi- 
tioners in the administration of the service, 
then such a service would not be accepted 
by the profession. 
AMENDMENT by Reading and Salisbury: 
That “this meeting considers that there are 
alternatives more acceptable to the public 
and the profession than the existing pro- 
posals, -and instances the New Zealand 
Refund System, Type B, which would secure 
medical service for all on a private practice 
basis. 
“AMENDMENT by Reading and Salisbury: 
That this meeting, having considered the 
Report of Council on the White Paper pro-- 
posals for a National Health Service, ap- 
proves in general paragraphs 1 to 37, but 
it cannot approve the “ Positive Proposals” 
submitted for discussion on the grounds that 
they retain the principle of central control 
and ignore other methods of providing com- 
plete medical care for the nation. : 


AMENDMENT by Denbigh and Flint: That 
the achievement of positive health and the 
availability of adequate medical services t 
every individual can be secured by othe 
means than those outlined in the Govern | 
ment’s White Paper on a National Health 
Service. 

AMENDMENT by Kesteven: That the fol 
lowing be added at the end of paragraph 7: 

- “The fundamental principle of if 
proved social environment of the indi- 
vidual should be prosecuted without delay 
in the spheres dealing with elementaty 
education on health;-housing conditions. 
the nation’s food, and all forms of work, 
mental and manual.” 


AMENDMENT by Brighton: That in para- 7 


graph 16, line 10, the words “ in the opinions 
of the Association” be inserted between 


“has” and “ made more progress.” 
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AMENDMENT by Gateshead: That after 
graph 19 the following be inserted: 


“Should the principles of- social in- 


Uniform* grance be applied to the whole popula- 


be in 
ervice,— 


RONGE. 


LATION 


his own arrangements for medical treat- 
ment should be allowed to take the benefit 
{ of his contributions in the form of a 

monetary sickness grant.” 
AMENDMENT by Gateshead: That in para- 
20 the words “general aims” be 


a for the words “general prin- 


AMENDMENT by Gateshead: That in para- 
raph 20 (iv) the word “idea” be deleted. 
AMENDMENT by Newcastle-upon-Tyne: 
that there be inserted after the first sen- 


‘Hence of paragraph 21: 


“ Medical services of every sort should 
be brought under the control of the 
Ministry of Health.” 


AMENDMENT by Brighton: That if the 
gcial insurance scheme covers the whole 
gmmunity, the B.M.A. agrees to support 
he organization of a 100% national medi- 
al service, providing that in such a service 


_ Hite administrative machinery for safeguard- 


ig the availability of private practice to 
hose patients who may desire it is adequate 
md effective. 


Motion by South-West Essex: That in 
the event of the. full 100% service being 
accepted by the meeting, (a) no patient 
sould be forced to use the “ official” 
gheme; and (b) a doctor should be safe- 
garded against any patient who does not 
wish to avail himself of service treatment 
priginally, and who changes his mind when 
an account is sent in. 


AMENDMENT by Kensington: That this 
meeting approves of a comprehensive medi- 
tal service being available for all who 
need it. : 

AMENDMENT by Newcastle-upon-Tyne: 
That Assumption B should be satisfied by 
etension of the National Health Insurance 
Service to cover dependants of jnsured per- 
sons and others of like economic status and 
fo cover specialist and hospital facilities. 
That persons above the income limit should 
be allowed to contract into the service. 


AMENDMENT by West Bromwich and 
Smethwick: That the preservation of full 
freedom for patient and doctor in accord- 
ance with the principles accepted by the 
Council and enunciated in the White Paper 
tan best be assured in a service built on the 
foundation of National Health Insurance. 
This conference approves of negotiations 
with the Government only if these aim at 
the development of the National Health 
Insurance service and its extension so as to 
ensure that no member_of the community 
shall want for comprehensive health care. - 


AMENDMENT by Swindon: That the 
present time is not propitious for such a 
tevolutionary change as the White Paper 
Suggests, and that, until Service men have 
teturned to their practices, changes should 
be limited to the extension of the panel 
system to the dependants of the present in- 
sured persons and a reconstitution of the 
hospital services. 


AMENDMENT by Tunbridge Wells: That 
> following be substituted for paragraph 
0 (d): 


“That the medical personnel to serve 
on the Central Health Services Council be 
* composed equally of full-time and part- 
time members: that the full-time mem- 
bers be nominated by the various medical 


. Organizations recognized by the profession, 


‘fon any contributor who wishes to make | 


and that the part-time members, who must 

be In active practice, be elected on a 

regional basis by their colleagues in active 

practice.” 

AMENDMENT by Newcastle-upon-Tyne: 
That the following be substituted for para- 
graph 40 (d): 

“That medical members of the council 
should be directly elected by the medical 
profession on a territorial basis in such a 
way that the rural practitioner and special- 
ist would have adequate representation, 
and that they should hold office for three 
years, one-third of its members retiring 
annually and being eligible for re-elec- 
tion.” 

AMENDMENT by Kesteven: That para- 
graph 40 (d) be amended to read: 

“That 50% of the medical members gf 
the council should be elected by the medi- 
cal profession, etc... .” 

AMENDMENT by Gateshead: That in para- 
graph 40 (d) the words “on a territorial 
basis so that all types of practices shall be 
represented ” be inserted after the words 
“‘ medical profession.” 

AMENDMENT by Blackburn: That in para- 
graph 40 (d) the words “ and being eligible 
for re-election” be deleted and replaced by 
“medical members of the Central Advisory 
body retiring under a time-limit regulation 
shall not be eligible for membership of that 
body or any of its committees for a period 
of twelve months following such retirement.” 

AMENDMENT by Tunbridge Wells: That 
ry igo be substituted for paragraph 


“That the Central Health Services 
Council must have the right to publish its 
own report at least annually, and more 
often if considered necessary.” 
AMENDMENT ‘by Gateshead: That the fol- 

lowing be substituted for paragraph 40 (f): 

“That the council should be required 
to publish an annual report of its work.” 
AMENDMENT by Newcastle-upon-Tyne: 

That the following be substituted for para- 
graph 40 (f): 

“That the council should itself be re- 
quired to publish an annual report of its 
work.” 

AMENDMENT by Blackburn: That the 
following words be added at the end of 
paragraph 40 (i): “ provided that any practi- 
tioner retiring from membership of the Cen- 
tral Advisory Body under a time-limit regu- 
lation shall .not be eligible for twelve months 
following such retirement.” 

AMENDMENT by West Bromwich and 
Smethwick: That in paragraph 40 (k) 
* practitioners in any Government or local 
government service” be substituted for 
“‘ practitioners participating in the service.” 

AMENDMENT by Gateshead: That “ with 
suitable provision for independent arbitra- 
tion”? be inserted after the words “ agreed 
machinery ”’ in paragraph 40 (k). 

AMENDMENT by Gateshead: That before 
approval be given to paragraph 40 (/) further 
information should be available as to what 
is meant by “ specific powers and duties in 
defined fields of work.” 

Motion by South-West Essex: That the 
medical .members of the Central and any 
Local Advisory Committees should be 
elected by the medical profession and not 
nominated by the Minister. 

Motion by Gateshead: That, with refer- 
ence to paragraph 41, serious consideration 
be given to the question of the termination 
of a doctor’s terms of contract with the 
Central Medical Board. Where any serious 


offence is concerned which may involve © 


termination of the doctor’s contract with the 


Board the decision of the Board shall not 


be final: there should be a right of appeal 


to the General Medical Council or to some’ 


similarly constituted body. 

Motion by Shropshire and Mid-Wales: 
That the Representative Body is of opinion 
that in any future planning the right of 
appeal of a member of the profession against 
a decision of the Minister of Health to a 
civil court should be established. 

Motion by Tunbridge Wells: That the 
medical personnel to serve on the Central 
Medical Board be composed equally of full- 
time and part-time members; that the full- 
time members be nominated by the various 
medical organizations recognized by the pro- 
fession; and that the part-time members, 
who must be in active practice, be elected 
on a regional basis by their colléagues in 
active practice. 

Motion by Kensington: That, with refer- 
ence to paragraph 42 of Council’s Report, 
the Minister should be asked to give special 
consideration to the peculiar problems of 
Greater London before legislation is drafted. 

Motion by Kensington: That, with refer- 
ence to paragraph 46 of Council’s Report, 
there should be one joint authority or 
regional council for the Greater London 
area, or at least a special advisory com- 
mittee for that area. 

AMENDMENT by Gateshead and Newcastle- 
upon-Tyne: That the third sentence in para- 
graph 46 should be amended to read: ‘* These 
councils should be representative of local 
authorities, the medical profession, includ- 
ing general practitioners and the medical 
staffs of voluntary and municipal hospitals, 
other vocational interests, and the manage- 
ment committees of the voluntary hospitals, 
the’ representatives to be appointed by the 
groups or bodies concerned.’ 


AMENDMENT by Gateshead: That in para- 
graph 48 the last six words be deleted, and 
‘that after the words “similar committees ” 
the following should be inserted: ‘an 
adequate number of representatives of the 
Medical Advisory Committee to the propor- 
tion of one-quarter to one-third of the com- 
mittee concerned.” 

AMENDMENT by Stratford: That this 
A.R.M. endorses the White Paper proposals 
for a comprehensive National Health Ser- 
vice as a basis for negotiation with the 
Government, excepting those proposals that 
relate to administration; and it calls on the 
British Medical Association to formulate a 
complete scheme for alternative administra- 
tive measures and submit them to the 
Minister of Health. 


Motion by Kensington: That, with refer- 


ence to paragraph 53 of Council’s Report, 
in these experiments with Health Centres 
prior consideration be given to the provision 
of facilities for diagnosis and treatment 
available to general practitioners. 
AMENDMENT by West Bromwich and 
Smethwick: That the last two sentences of 
paragraph 53 be deleted and replaced by: 
‘“* Experiments, which should be clinical, 
administrative, and financial, should be 
initiated and conducted in consultation 
with the medical profession, both central 
. and local, and in the final assessment of 
results there must be adequate opportunity 


~ for full discussion by the whole profes- 


sion before any permanent steps are taken 

towards the setting up of any form of 

group practice.” 

AMENDMENT by Kesteven: That the 
Health Centre should be all-embracing and 
its functions diagnostic as well as therapeutic 
in its wider sense. It should not be attached 
to a hospital: hospital: services are distinct 
from those rendered at a Health Centre. 
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A.R.M.: MOTIONS 


SUPPLEMENT 10 
BritIsH MEDICAL 


Before embarking on a wide scheme, there 


should be trial centres in different areas. 


AMENDMENT by South-Eastern Counties : 
That this. meeting refuses to consent to the 
communal surgery type of Health Centre 
envisaged in the White Paper. y 

Motion by Gateshead: That, with refer- 
ence to paragraphs 54 to 56, in general and 
as far as is equitably possible the value of 
general practices should be based on the 
years 1936 to 1939 subject to suitable correc- 
tion for relative financial value after the 
war. 
pensation formulae consideration should be 
given to the case of practitioners not in 
general practice who may have a legitimate 


claim to compensation. ; 


Motion by Gateshead: That, with refer- 
ence to paragraphs 54 to 56, in any general 
scheme of compensation full consideration 
should be given to the claims of those who, 
though not doctors, have played an integral 
part in the organization and administration 
of existing medical services and whose posi- 
tion may be seriously jeopardized by the 
adoption of new methods of organization. 


Motion by South Essex: That no action 
be taken by the Negotiating Body appointed 
by the Association until the following points 
are settled: / 


(i) Compensation for capital value of 
practices on the basis of 1938 values. 
(ii) Remuneration, taking into consider- 
ation hours of work and value to the 
community. 
(iii) Agreement to elect a Central Medi- 
_ cal Board with authority composed of a 
majority of active medical practitioners. 
(iv) Election by the profession of medi- 
cal representatives on the Central Health 
Services Council. 


Motion by Denbigh and Flint: That be- 
fore the profession accepts any scheme for 
a National Health Service, it should be satis- 
fied that financial loss resulting from the loss 
of market for goodwill ‘should be adequately 
compensated. 


AMENDMENT by Brighton: That the Bath 
motion (Supplement, Oct. 7, p. 77, col. 2) 
be amended by the inclusion of the word 
“ remuneration ” before “ compensation for- 
mulae” and the deletion of the word 
“ general ” before “‘ practitioner.” The reso- 
lution, as amended, would read as follows: 


* That the Annual Representative Meet- 
ing should stress that without a fore- 
knowledge of remuneration, compensation 
formulae, standards, and amounts,-a practi- 
tioner is unable to assess the merits of 
entering the National Health Service. In 
this respect it is also necessary to know 
beforehand whether he becomes pension- 
able at 65 or, as in the Civil Service, at 
60.”’ 


Motion by Gateshead: That, with refer- 
ence to paragraph 59, special arrangement 
be given for those doctors who are acting 
in a dual capacity—i.e., a general practi- 
tioner acting meantime also as a consultant. 


Motion by Kensington: That this meet- 
ing notes with approval the Prime Minister’s 
statement on Oct. 13, 1943, that “there is 
no question of far-reaching changes of a 
controversial character being made by the 
present Government unless they are proved 
indispensable to the war” and requests the 
Council to press the Government to adhere 
to that pledge. 

Motion by Kensington: That legislation 
for a National Health Service be delayed 
until the majority of doctors serving with 
H.M. Forces return home and have an 
opportunity of expressing their views. 


Further, that in working out com- - 


Motion by Denbigh and Flint: That it 
will be to the detriment of both patients and 
doctors if the proposals contained in the 
White Paper become law, and that the 
Negotiatin, 
to take effective measures, at the proper 
time, to oppose these proposals. 


Motion by Gateshead: That members of 
the Negotiating Committee be required to 
take a bond that they will not take a whole- 
time salaried administrative office under the 

. Ministry of Health except with consent of 
the Council of the B.M.A. 


« Morion by Gateshead: That in the im- 


plementing by legislation of any health ser- 

vice proposals the necessary legislation 

should be presented in a separate Act and 

should not be incorporated in a larger 
_Ageasure for social security. 


* Motion by Gateshead: That in the case 
of women doctors marriage should not be 
a bar to any form of service in the National 
Health Service. 


Motion by Kensington: That the Ques- 
tionary was so constructed that this meeting 
does not wish its representatives to be in 
any way bound by the answers received, 
because this meeting considers that the pro- 
fession is more strongly opposed to the pro- 
posals of the White Paper than would appear 
from the published analysis. 


Motion by Kensington: That the facili- 
ties for postgraduate medical study for 
general practitioners should be increased by 
arranging for as many hospitals as possible 
to provide regular clinical rounds for their 
local practitioners. 


Other Motions 

MotION by Sheffield: That the Council be 
instructed to obtain an assurance from the 
Government that the professional organiza- 
tion, both central and local, which has been 
used in the mobilization of medical man- 
power, will be similarly used in the reverse 
process of demobilization. 

MoTION by Sheffield: That the Council be 
instructed as a matter of urgency to draft 
concrete plans for the absorption into civil 
work of practitioners now serving in the 
Forces, and to ensure that they are not placed 
at any disadvantage on account of their 
service. 

Motion by Gateshead: That urgent con- 
sideration be given to the question of the 
replacement of doctors with long periods of 
active service by eligible doctors who would 
become available were such Service doctors 
allowed to return to their respective civilian 
employment. 

Motion by Gateshead: That the practice 
of Service Departments of granting third- 
class warrants to practitioners going for 

“interview or medical examination with a 
view to taking a Service appointment or on 
first reporting to Service does not accord 
with the generally recognized status of 
medical practitioners. 


Branch and Division Meetings to be Held 
LetcH Drvision.—At Boar’s Head Hotel, Leigh. 
Sunday, Nov. 12, 2.30 p.m. Annual meeting. 


LEEDS DtvistIonN.—A meeting for the medical 
profession in the area of the Division will be held 
at the Medical School, Leeds, on Wednesday, Nov. 
15, at 7.30 p.m., to consider the Report of Council 
on the White Paper and the Questionary. 

MERSEYSIDE Dtvisions.—At Picton Hall, Liver- 
pool, Sunday, Nov. 19, 3 p.m. Joint meeting, 
Address by Dr. H. Guy Dain. Non-members of 
the B.M.A. are invited. 


OF ENGLAND BraNCH.—Joint meeting with 


Newcastle-upon-Tyne ard Northern Counties 
Medical Society at Royal Victoria Infirmary, 
Newcastle-upon-Tyne. Thurs., Nov. 16, p.m. 

nnar 


Clinical demonstration ; 
Diagnosis 


8.45 p.m., Dr. 
Alsted: The and 
Uleer. 


Treatment of Peptic 


Body of the profession be asked _ 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: M.R.C.P 
course in chest diseases, Brompton Hospital, Tues 
and Thurs., Nov. 21 to Dec.'14; M.R.C.P. coursd 
in nervous diseases, West End Nerve Hospital 
Mon., Tues., and Fri., Nov. 20 to Dec. 15 


M.R.C.P. course in heart diseases, Royal Chess 


Hospital, Wed., Nov. 22 to Dec. 13. 


The Maudsley Hospital Medical School (Universi 
of London) announces that the customary course of 
lectures and practical instruction for the Diploma j 


Psychological Medicine will begin in January, 19458 B 


if a sufficient number of applicants enrol, 
lectures, which are on the anatomy and physiology§ 
of the nervous system, and on psychology and ali? 


aspects of psychiatry and mental deficiency, will be 


held in short monthly courses on three or four 
afternoons a week at the Maudsley Hospital. 
Denmark Hill, S.E.5. Clinical instruction on 
psychiatry and neurology to comply with the 


regulations of the examining bodies will be arranged! 


% required. Inquiries should be addressed to Dr. 


W. Kay, acting honorary director of thel 


Maudsley Hospital Medical School, The Central 
Pathological Laboratory, at West Park Hospital 
Epsom, Surrey. Telephone No.: Epsom 1408. The 
last date for enrolment is Nov. 30. 


WEEKLY POSTGRADUATE DIARY 


BLACKPOOL: VICTORIA HospitaL.—Wed., 4 
Dr. F. H. Yates: Laboratory Diagnosis of § 
Anaemia, 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Thurs., 2.30 p.m., Annual 
Meeting of Fellows and Members. 


Cuapwick Trust.—At 90, Buckingham Palace 
Road, S.W., Tues., 2.30 p.m., Mr. G. H. Hum- 
Phreys: Modern Trends in Sanitary Engineering. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, 
W.—Mon., 5 p.m., Mr. John Everidge: Clinical 
Aspects of Renal Ectopy and Fusion. 

Society oF Trop:caL MED'!CINE AND HYGIENE, 
—At 26, Portland Place, W., Thurs., 3 p.m., Dis- 
cussion to be opened by Dr. A. R. D. Adams: §. 
Amoebiasis with Special! Reference to Treatment. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post ,Monday 
morning to ensure insertion in the current issue. 


BIRTHS | 

GarDNER.—On Aug. 19, 1944. to Elizabeth Kathleen 
(née Baker), L.R.C.P.. M.RC.S., wife of the 

- Rev. C. G. Gardner, R.N.V.R., a daughter. 
SANDILANDS.—On Oct. 26, 1944, at the Charlton 
ursing Home, Plymouth, to Cynthia (née 
oolland), wife of Surg. Lieut.-Cmdr. J. Sandi- 
lands, R.N.V.R., a son. : 
SHaw.—At Tenterden Nursing Home, Amersham. 
on Oct. 31, 1944, to Daphne (née MacColl), wife 
of Surg. Licut. C. Carter Shaw, R.N.V.R., a 


daughter. 
DEATH 
Hepwortu.—On Nov. 5, 11944, at Saffron Walden, 
F. Arthur Hepworth, O.B.E., M.B., F.R.CS. 


At a public meeting arranged by the 
North-West London Branch of the English 
New Education Fellowship and held ‘at 
Hendon on Oct. 3, Dr. R. W. Cockshut. 
summarizing the White Paper’s proposals. 
contended that if they were put into effect 
private medical practice, voluntary hospitals. 
and freedom of choice of doctor as known 
at present would disappear. This would be 
a retrograde step. Further, if doctors became 
salaried State servants on the lines fore- 
shadowed in the White Paper there would 
be a danger that the traditional loyalty of 
the doctor to his patient would suffer. 
real improvement in the health of the people 
depended not so much on medical facilities 
as on better housing, improved nutrition, 
etc. These were fundamental in any scheme 
of preventive medicine, which the White 
Paper completely ignored. It also failed t@ 
make proper provision for more extensive 
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